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1. Spread sheet providing a break down of individual, small and large insurance groups.
ATTACHMENT

2. Cost impact on small employers with the mental health parity for biologically-based diseases.
The cost of that benefit is estimated to be 1.88%

3. Medical services to which external review applies and the number of external reviews.

The exclusions are as follows:

This chapter does not apply to a hospital confinement indemnity, credit, dental, vision, long-
term care, disability income insurance coverage, coverage issued as a supplement to liability
insurance, workers' compensation or similar insurance, or automobile medical payment
insurance.

External review only applies when a claim is denied for the reason of "medical necessity".
An amendment was passed this year as part of the Division’s omnibus that prohibits
providers from filing when a claim is denied and the consumer is then not liable for payment
because of provider contracts with the carrier. The following medical services have been
the top subjects of external review: physical/speech therapy; behavioral/mental health;
eating disorders; cosmetic/reconstructive; and chiropractic.

2006: 39 upheld 9

2005: 31 upheld 18
2004: 46 upheld 22
2003: 45 upheld 22

4. Coverage and exclusion of typical/average health plan.
ATTACHED
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5. Definition of underinsured.

Although there is no universally accepted definition, the term "underinsurance" is generally
used to refer to health care insurance that requires excessive out-of-pocket expenditures, that
has significant limits with respect to what health care services are covered, or thatfails to
cover health care expenses that are perceived by the insured person to be essential for his or
her health.”

Ward et al” summarized the literature and provided what they termed "attitudinal” and
"economic" definitions of underinsurance. Attitudinal definitions emphasize consumer
perceptions and satisfaction as they relate to health care. Underinsurance is identified when
the health benefit the person prefers to receive is not covered by insurance, when there is a
symptom the person thinks requires treatment for which insurance coverage of treatment is
not provided, or when a person is dissatisfied with the insurance plan. Economic definitions
focus on a person's ability to pay for health care, including the cost of the insurance
premiums, copayments, and deductibles. An economic definition of underinsurance defines
a limit above which the expense of health care coverage becomes a burden and interferes
with accessto care. With this definition, underinsurance is identified when out-of-pocket
expenses for necessary medical care exceed a specified percentage of the person's income
within a giventime frame or when a person delays health care because of out-of-pocket costs
associated with the services.

Ward A, Beebe TJ, Blewett LA, Smaida S. Issues in Defining and Measuring
Adequacy of Coverage Minneapolis, MN: State Health Access Data Assistance
Center; 2002

6. Overall total dollars spent on health care in lowa/ dollar figure and market share of ERISA
and non-ERISA covered lives.
Information not available.

7. Mini-health care plans in lowa.

The Division has seen some plans with a very limited life-time maximum and extremely
limited coverage but not very many.



Snap shot: YE 2006
Covered lives as opposed to # of contracts
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Individual Insurance by Age
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Small Group (2-50) by Age

61-64

56-60 he

7%

46-50
10%

36-40
8%

31-35 8%
7%



Large Group by Age
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Self-insured by Age
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Aggregate total by Age
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Number of Insured by Gender
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Insured by plan type
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Snap shot: YE 2006

Covered lives as opposed to # of contracts

0-19 21,492
20-25 7,727
26-30 4,271
31-35 3,664
36-40 4,127
4145 5,285
46-50 6,653
51-55 7,045
56-60 6,496
61-64 4,688
Total 71,448
- 52.36%
Self-Insured
0-19 92,608
20-25 19,259
26-30 17,430
31-35 18,749
36-40 21,195
41-45 23,954
46-50 25,557
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56-60 19,853
61-64 11,532
Total 274,048
50.03%
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What does the typical/average health-care plan cover.
Mandates

e Supplemental coverage for adopted or newly born children is
required in group and individual plans to includethe
necessary care and treatment of medically diagnosed
congenital defects and birth abnormalities

e Skilled nursing care is required to be covered in hospitals in
group and individual plans if the individual or group plan
offers a benefit for skilled nursing care.

e Mammography, examination coverage is required in both
individual and group plans.

e (Coverage for adopted children is mandated in both group and
individual plans.

e Post delivery benefits and care for 48 hours for vaginal birth
96 hours for cesarean birth are mandated in both individual
and group insurance.

o Continuity of care for both pregnancy and terminal illness is
mandated in group insurance in the event of termination of a
provider from the preferred provider list.

e Diabetes coverage.

e Prescription Contraceptive Coverage in group plans that
include prescription drug coverage.

e Mandated coverage for dental care-anesthesia and certain
hospital expenses in group insurance plans.

e Coverage for biologically based mental illnesses in large
group plans.

e Coverage for well-child care in group insurance plans

The State of lowa has mandated that certain benefits be offered in
certain products.

Tomit 4
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* Concurrent care
* Consulation services

* Corneal grafts
* Cerrain dental services
* Genetic testing and counseling in certain

Cpmp)rﬁrmiw plans also include:

» Routine maternity care, including delivery
* Hemodialysis services

circumstances
* Mammography x-ray as mandated by lowa

Outpatient Services

benefits
Approved Hospital/Health Care
Facility Services
The Alliance Selecr program provides roon
» Mental health and chemical dependency
services (30-day maximum per benefic
period).
Code:
— For women 35-39 years of age: one basc
line mammogram;
— for women 40-49 years of age: one
MAmmOogrMm €very Iwo years;
— for women 50 years of age and older:

medically necessary services and supplies
related to the trearment of an illness or injury

All plans cover:
* Accidenral injury carc

» Anestherics and their adminiseration
* Chemotherapy services

as an inpatient in a facilicy.
» Complications of pregnancy

Approved health care facilites include
ambulatory surgical facilities, hospitals, and

+ Caorneal grafts
* Dressing and cascs
¢ Drugs and biologicals
* Emergency Care

nursing facilities.
Comprehensive plans also consider
+ Hemodialysis services

communiry meneal health conrers and
facilities for rrearment of chemical
dependency to be approved health care
* Inhalacion therapy
* Inrravenous injections and solurions

Facilities.
Note: Even thougl a facility may contract with
* Medical and surgical supplies

o,
the Alliarice Select program, other pmvia'ﬂ:r
within the facility, such as emergency room
physicians, areshetises, home medieal
equipment supplicrs, and others may not

consract with the Alliance Select program.
It 15 1 good idea to ask if the provider contracts
rith Alliance Select before yor receive

= Physical therapy
* Surgery

room

covered services.

Inpatient Services

All plans cover;
* Accidental injury care
* Anestherics and their administration
* Blood administration
s Chemotherapy services benefit period),
* Complicatians of pregnancy

* Corneal grafis
* Dicrary services
* Dressing and casts
* Drugs and biologicals
* Emergency care
* General nursing care
* Hemodialysis services

* Inhalacion therapy
* Intravenous injections and solutions

* Medical and surgical supplies

* Occupational cherapy
* Physical cherapy

¢ Speech therapy, limited to restovation of loss

duie to illness or infjury and services provided

p

instde a facility or coovdinated through hame

health services.
* Room and mieals, including private rooms
when medically necessary
s Special care units, including burn,
intensive. and cardiac care units

Comprehensive plans also include:
* Routine maternity care, including delivery
* Mental health and chemical dependency

services (30 visits maximum per

Approved Practitioner Services
Approved practitioners include: advanced

registered nursc practitioners, dentists,

accupational therapists, optometrists, oral
surgeons, physical therapists, physician

assistants, and podiarrists,
The Enbanced and Comprebensive plans

doctars of osteoparhy, medical docrors,
cover chiropractors. For Comprehensive plans,

clinical psychologists and licensed
independent social workers are also

approved practitioners.
The following, is a list of approved

Olle mammagram every yeat.
For this benefit, a year is 12 consecucive

monchs, Mammograms may be more
frequent if recommended by your

physician.
* Medical emergency care
The Enhanced and Comprebensive plans also

include:
« Allergy trearments
* Chiropracric care
* One mammography x-ray per year per
covered person
* One rourine physical exam per year
+ Well-child care including physical exams,
immunizations and laboratory services
until the child reaches age 7.

Comprehensive plans also include;
* Infertility creavmencs ($15,000 lifetime

maximum)

* “[emporomandibular joint syndrome

* Rourine marernity care (prenatal and
postmaral)
(except physical therapy, manipulatons,

denrtal extracrions, or orthodontic

trearment)
* Tubal ligation or vasectomy.
Qther Covered Services for All Plans
General ancsthesia and hospital or
ambulatory surgical facility services relared o
cactitioner services for all plans: the provision of dental services, subjecr ro any
* Accidental injury services other restrictions on dental coverage under
* Anesthetics and their adminiscration your benefies policy, if the member:
* Assisting surgeon services * tsa child under age 14 who, based on a
determinacion by a licensed dentist and the
child’s mearing physician, has a dental or

* Chemotherapy
+ Complications of pregnancy



developmental condition for which parient
management in the dental office has been

ineffective and requires dental treatment in
a hospiral or ambularory surgical facility; or

has, hased on a determination by a licensed
dentist and the member’s rearing
physician, anc or more medical conditions
that would create significant ar undue
medical risk for the member in the course
of delivery of any necessary dental
treatment or surgery if not rendered in a
hospital or ambulatory surgical facility.

Other medically necessary covered services

and supplies relared to the treatment of illness

and injury include:

*» Ambulance services (professional air or
ground)

* Home infusion therapy

+ Home medical equipment, including
whecelchairs and hospiral beds rhac are
purchased or renred

+ Home skitled nursing, if given by a
registered nurse (RAN.) or licensed pracrical
nurse (L.BN.) from an agency accredired
by the Joint Commission for Accreditation
of Health Care Organizations (JCAHO) or
a Medicare-certified agency, and if
coordinared by a case manager,

* Oxygen and equipment

-

Prescription drugs and medicines covered
under the BlueRx managed prescription
drug program

Prosthetic appliances

Home Health Services
Coverage includes care provided by an agency
accredited by the Joint Commission for
Accreditation of Health Care Organizacions
(JCAHO) and/or a Medicare-certified agency.
Services must be prescribed by a physician,
approved by our case manager, and not more
costly than alrernative services thar would be
eftecrive for diagnasis and trearment of your
condition. All plans include these covered
services and supplics (see limitations on page
5):
* Home health aide services
* Home skilled nursing. if given by a
registered nurse (R.N.) or licensed pracrical

nurse (L.EN.) from an ageney accredited
by the Joint Commission for Accreditation
of Health Care Organizarions (JCAHO) or
a Medicare-certified agency, and if
anordinated by a case manager.

* Inhalation therapy

Medical equipment and supplies

* Medical social services

* Occuparional therapy to trear the upper
extremirics

* Physical therapy

» Speech therapy, limited to restoration of foss
due to illness or fnjury and services provided
inside a facility or coordinated through hore
health services.

» Oxygen and equipment

* Parenteral and enteral nutrition

* Most prescription drugs and medicines

* Prosthetic appliances and braces

Hospice Services

Coverage is provided to rerminally ill paticnts
with a life expectancy of six months or less.
Covered hospice services include the same
services as described under home healch
scrvices as well as respite care from a faciliry
approved by Medicare or JCAHO. Respite
care offers rest and relicf help for the family
caring for a terminally ill patient.

Supplemental Accident Option

if you chose the supplemental accidental
injury benefit on your application for coverage
and vou have paid the specific premium for
this benefit, you have supplemental accidental
injury benefits in the dollar amount specified
in your benefics policy. If this supplemental
accidenral injury benefir applies to you and
you are injured accideneally and are ereared
within 90 days of the accident, covered
charges relaced ro such treatment are not
subject to a deducrible or coinsurance unil
H.ﬁ:ef (h\:' COVCI.'C({ ch‘.!rgcs Excf.'cd [hc
supplemenral accidental injury benefic
damount.

This supplemental accidental injury benefir
is applied to covered charges relating to an
accidental injury in the order in which such
charges ure reccived by us for paymene up o
the supplemental accidental injury benefit

amount specified in your benefits policy. In

the event that your benefits policy already
covers such charges, the suppleniental
accidental injury benefir will not be available.

The supplemental accidental injury benehie
applies only to hospital services, pracritioner
services, services of a registered nurse (R.N.),
x-ray and laborarory services. You do noc have
supplemental accidental injury benefics for
discasc or infection (except pyogenic infection
caused by an accidenral cur or wound),
services or supplies excluded by your benefirs
policy, dental treacment, if currendy listed in
your benefits policy as not covered for
supplemental accidental injury.

BluePrints for Health®™ Disease
Management Programs

With our BluePrints for Health Disease
Management Program, you receive the
support you need when dealing with a
chronic condition. If you're diagnosed with
diaberes, a cardiac condition (heart failure,
coronary artery disease), asthma, or chronic
obstructive pulmonary discase (COPD), you'll
be invited to participate in the program.

You'll receive a welcome kir followed by a
confidential welcome call from a BlucPrines
for Health nurse. You decide if you want to
parcicipate and what level of support you'd
like to reccive. In addidon o the one-on-one
support you receive from your BluePrints for
Health nurse, you can have access to other
health professionals like registered diericians
and respiracory therapists,

Our BluePrints for Health ream keeps your
doctor informed of your progress in the
program. The goal is to support and reinforce
the trearment program you and your docror
have cstablished. Working together. we can
help you and your doctor manage your
discase.

The BluePrines for Health Disease
Management Program is available for those
who are serious about managing their chronic

health condicions.



exclusions

Counseling

All Alliance Select plans exclude

coverage for:

Bereavenient counseling or services
Certain developmental and learning
disorders

Ceraain disorders of carly childhood
(such as academic underachievement
disorder)

Communication disorders (such as
stuttering and stammering)
Impulsc-contral disorders (such as
pathological gambling)

Impotence, excepr as the result of a
physical illness or injury

Marriage and family counseling

Nicotine dependence

Sensitivity, shyness and social withdrawal

disorder
Sexual identification or gender disorders

(including sex-change surgery).

The Enhanced and Essential plans also

exclude:

Chemical dependency treacment

Treatment for menral healch conditions

Fertility, Infertility and Maternity
All Alliance Select plans exclude

coverage '&)I.':

Conrraceprives used solely for the

purpose of preventing conception, unless

you purchase the optional contraceptive
coverage.

Services provided for the collecrion of
danor scmen, oocytes, or the services of
a Surrogase parcot.

Sterilizarion reversal,

Infertiliry treacment following voluntary

sterilization.

The Enhanced and Essential plans also

exclude coverage for:

Abortion

Infertility treacment
Maternicy services—except for
complications of pregnancy

Sterilizarion

Miscellancous

All Alliance Select plans exclude

coverage for:

-

Anesthesia, local or topical when not
billed with a surgical procedure. excepe
anesthesia relared to the provision of
certain denral services as specified and
limited in che policy

Arch supports

Blood. purchasc of

Complications of a non-covered
procedure (except pregnancy in
Enhanced and Essential plans)

Dental services except as specified and
limited in the policy

Elastic stockings and bandages
Hearing aids and exams
Investigational trearment

Maxillary and mandibular implants
Moo vehicle special equipment
Persanal convenience items

Services furnished to you prior to the
dare your policy begins

Travel or lodging costs

Vision care

Wigs

The Enbanced and Essential plans also
exclude:

Temporomandibular Joint Syndrome

The Evential plan also excludes:

-

Allergy treatments

Organ Transplants

All Alliance Select plans exclude

COVCI"BS(‘, For:

Ll

-

Expenses for purchase of any organ
Mechanical or non-human organs
Transplant services or supplics other
than heart, heart and lung, lung,
pancreas, kidncy. simultaneous
pancreasfkidney, small bowel, liver, or
bone marrow/stem cell cransfers

Transportation of a living organ donor

Preventive and Routine Care
All Alliance Select plans exclude
coverage for:

-

Immunizarions for persons age 7 and older
Routine, periodic physical or healch
examinarions, immunizations or
screening procedures thar are performed
solely for school, sport, employment,
insurance, licensing, or travel.

Raurtine toor care

"The Essensial plan also excludes:

Routine examinations
Well-child care,

Provider Types
These providers are excluded on all
Alliance Select plans:

Provider is an immediate family member

The Enbanced and Essential plans also

exclude these provider types:

Communiry mental health centers
Facilities for the wrearment of chemical
dependency

Licensed independent social workers

Psychologists.

The Essential plan also excludes these

provider types:

Chiropraciors

Covered by Other Programs

or Laws

All Alliance Select plans exclude:

Milicary-related injury

Services or supplics when someone else
has the legal obligation to pay for your
care

Services and supplies that are covered or
could have been covered under Workers'

Compensarion laws

The Enbanced and Essential also exclude:

Services and supplies when you are
entitled to claim benefits from
governmental programs (except

Medicaid)



Therapy, Self-Motivation, and * Occuparional therapy supplies * Weight-reduction programs

Other Programs ¢ Speech therapy when services are « Services and supplics us an inpatient
All Alliance Select plans exclude: provided ourside of a facility, not provided primarily for diagnostic

* Acupuncrure coordinared with home health services, evaluation, physical therapy, or

* Cosmetic services and supplies or to trear certain developmenal, occupational therapy.

*+ Educational or recreational therapy learning, or communication disorders,

* Massage therapy * Self-help or sclf-curc programs

notification requirements

The following are notification requirements you or your Alliance Select provider must follow to receive the maximum

benefits available under your policy.

Precertification Please note: We will natify you of the date
Precertification is a process wherehy you when coverage for services ends. We will
or vour provider notify Wellinark Blue not provide benefits for services received
Cross and Blue Shield before a planned after rhis daze,

admission to a nursing faciliry or acuee
rehabilitation faciliry, 'recertification is .
4 Prior Approval

also required before receiving home 5 . .
Before you receive treatment for cerrain

health services, hospice, or home . , .

services and supplies. you or your provider
infusion therapy. During precerrification,
Wellmark Blue Cross and Blue Shield of

lowa checks benefic eligibility and

should request our prior approval. Prior
approval helps decermine whether a
proposed treatment plan is medically

determines whether medical necessiry .
necessary, a benefit of your policy. and

standards have been mer. . .
ensures you receive full benefirs for cereain
services. A list of services on which we
Continued Stay Review recommend prior approval can be found
Conrinucd Stay Review is a review of your in your policy.

care when you are in a hospiral, nursing
faclity, or other health facility ar when

Case Management

rou use home health services, hospice ) = .
’ 2 Alliance Scleer provides you the

scrvices, or home infusion therapy.
Wellmark Blue Cross and Blue Shield will

initiace the review.

opportunity to receive alternative benefits
to help meer health care needs resulting

from extremc illness or injury. You, your

Ific is determined your current level of 4ivs ; ,
T( physician, and the hospital can work with

cire is no Ioﬂger medically NECCssary, we , .
) i _ our case managers to identify and arrange

will notify you, your atrending physician .
) treatment plans to meet your special needs

and the facility 24 hours before your . B
and to assist in preserving your health

benefits for services end. :
insurance benefis.



limitations

Your Alliance Select coverage is limited as follows:

Pre-Existing Condition Exclusion

Period

You will have an exchusion period of 365

days from the date your policy begins for all

pre-existing conditions, including macernicy.

However, the exclusion period for pre-

existing conditions is reduced or waived if:

* You have qualifying previous coverage
as defined in your policy, and

* Your qualifying previous coverage was
continuous wichin 63 days prior o the
dare when your new coverage began.

Please note: These plans are medically

underwriccen, When you apply for ane of

these plans, we will do one of the following:

* Approve coverage: or

+ Offer coverage ar a substandard (higher)
premiun; or

* [Deny coverage; ar

» Offer you a policy amendment, thac is,
an “Amended Application.” that limics or
excudes coverage for a parricular
condition. (If you acceprt the policy
anendmeng, or amended application, any
services you receive for that condition will
be denied for as long ais that amendmen
is in effecr, withour regard ro any pre-
existing condition exclusion period.)

Organ Transplant Coverage

Coverage is available under all Alliance

Selecr plans for transplants of the heart,

heart and lung, lung, pancreas, kidney,

simulancous pancreasfkidney, small bowel,
and liver and for certain autologous and
allogeneic hone marrow/stem cell transfer
transplants. Other limitations that apply
to transplants include:

* Scrvices [or transportarion in an
ambulance ro a transplant cenrer are
limited o a $10.000 maximum per
transplant.

* You should follow written prior approval
requirenents for all cransplants, exeept
kidney.

The Essential plan includes a $500,000

lifetime maximum for rransplancs.

Home Health Services/Nursing

Facilities

If you choose the Essentéal plan:

* Home Health Services are limited to 60
visits per person per benefic period.

* Number of days in a nursing facility is
limited 10 30 days per benefie period.

Treatment of Mantal Health
Conditions and Chemical
Dependency (MH/CD)

Only Comprehensive plans pravide coverage

for mienral health and chemical dependency

treatmenc, This coverage is subject to these

limicarions:

* Inpatient coverage for mental healch and
chemical dependency is limited 1o 30
days for cach covered person in a benefit
period.

g Yﬂll are not Cﬂ\"cﬂ:d Fnl' ﬂl\‘idcn(iﬂ]
trearment of mental health condirions or
chemical dependency. Residentinl
treatment mcans treatment of mental
health conditions or chemical
dependency is treaument for severe,
persistent, or chranic tental conditions
or chemical dependency; provided in a
24-hour residential serring; involves
therapeutic intervention and specialized
programming with a high degree of
striceure and supervision; includes

eraining in basic skills, such as social skills
and acrivities of daily living: and decs not

require daily supervision of a physician.
* Coverage for cach covered person is

limited to 30 visits in a benefit period for

the outpadent treatment of mental health

condivons and chennieal dependency.

infertility Treatment

Only Comprebensive plans pravide coverage
for services or supplies related to the
dingnosis or rrearment of female or male
inferriliry. This coverage is limiced o a
lifetime maximum of $15,000 per covered
p(:rsl}{'l.

Coinsurance Tor infenility services does
141113 ﬂl]l,‘ly tw }’Uur Ul]l'(]F‘IJ{]Ckut ||'lﬂxi"“.|l|l
and continues even when your out-of-
pocker maximum is met.

Respite Care

Benefits for respite care are limited 1o @
liferime maximum of 15 days for inparient
andl 15 days for oucpatient care. Benefics
must be used in increments of five days or
less.

Cosmetic Surgery
Cosmeric Surgery is limited to corrective

surery thac has the purpose of restoring
function lost or impaired as a resulc of an
ilness, accidental injury, or defect.

Morbid Cbesity

You must be at least 18 years of age and an
appropriate surgical candidate under the
following requirements o receive benefics:
* You have a Body Mass Index of:

— ar least 40 for at least theee years, or
— at least 50 (classified as super-obese),
or
~ greater than 35 in conjuncton with
documented treatment of a cocxisting
medical condition of ac least ane of
the following;
— hypertension requiring medication
for at lcast anc year,
— type 2 diabetes requiring
medication for at least one year,
— obstructive sleep apnea, confirmed
by a sleep scudy, which does not
r(.‘s]‘!un(l i3] C(J"SL‘W.'IIi\"\..’ freactment,
— cardiovascular disease, or
— pulmonary hypertension of obesiry.
You have a documented history of failure
to sustain weight loss wich medically
supervised dietary and conservarive
treatment for at lease three years,
including within two years before surgery.
You arc an acceptable operative risk.
You have been cvaluared by a licensed
mental health provider who documents
that you are motivated 1o follow all
necessary pre- Rl!d POS[‘UPETﬂtin'
treatment plans.

Before receiving weighr reduictinn surgery,
we recommend thar you or sameone acting
an your behalf request Prior Approval.

Breast Reconstruction after
Mastectomy

[f you have a mastectomy and clect brease
reconstruction in conneetion with the
mastecromy, you are covered for che
foltowing:

Reconstruction of che breast on which
the mastectomy was performed;
Surgery and reconstruction of the ocher
breast to produce syinmetrical
appearance; and

Prostheses and trearment of physical
complicatians of the mastectomy:,



